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Screening Form for Research Requests
To complete this form, please use the tab key on your keyboard. Text will automatically wrap when necessary.
Applications accepted August through February 


Name:	Phone:           
Email address: 
Institution:

Address:

City:	State:	ZIP Code: 
Dates of Request: (Beginning/Completion):
I.	PLEASE CHECK THE RESEARCH PRIORITY THAT YOUR PROPOSAL TARGETS:

Increase student achievement

Use all resources to increase student achievement

Recruit and retain highly qualified staff

Other:

Please note: Projects in the “other” category will be considered only if they pertain to the general interest/mission of the Tempe Union High School District.

HOW WILL THE TEMPE UNION HIGH SCHOOL DISTRICT BENEFIT FROM YOUR RESEARCH?


II.	WHAT IS THE PURPOSE OF YOUR RESEARCH?




III.	WHAT IS THE STATEMENT OF YOUR RESEARCH PROBLEM?           



IV.	WHAT ARE THE MAJOR RESEARCH QUESTIONS YOU WANT ANSWERED?




V.	WHAT ARE THE MAJOR HYPOTHESES OF YOUR RESEARCH?




VI.	WHAT ARE THE COMPONENTS OF THE RESEARCH DESIGN?

SAMPLE: SAMPLE SIZE: INDEPENDENT VARIABLES: DEPENDENT VARIABLES:
INSTRUMENT/MATERIALS (Please provide copies of any surveys, questionnaires, tests, etc.):

PROCEDURES:




VII.	WHO IS THE PRINCIPAL INVESTIGATOR?




VIII.	WHO WILL ACTUALLY BE DOING THE RESEARCH AT SCHOOL SITES?




WHAT ARE HIS/HER QUALIFICATIONS TO DO THAT RESEARCH?




IX.	WHO IS SPONSORING THE RESEARCH (Funding source)?

X.	WHAT IS THE TIME COMMITMENT FOR OUR DISTRICT PERSONNEL?



Timeframe of Research:

From: 
To:
Teachers’ Time Commitment:

Weeks:

Hours per Week: 
Number of Teachers:
Compensation to District for Time Commitments:

Students’ Time Commitment:

Weeks:

Hours Per Week: 
Number of Students:
TUHSD, Teaching and Learning Department Commitment:

Labor Costs:

Duplication of Material Costs: 20 cents per copy:

HOW WILL YOU BRIEF THE PARTICIPANTS ABOUT THE PURPOSE AND RESULTS OF YOUR RESEARCH?



XI.	HOW DO YOU PLAN TO DISSEMINATE THE RESULTS TO THE DISTRICT, SCIENTIFIC COMMUNITY, AND GENERAL PUBLIC?




XII.	WILL INSURANCE BE PROVIDED FOR ONSITE RESEARCH PERSONNEL?

While conducting research in the Tempe Union High School District, I agree to the following terms on the collection and use of data:

1.   I agree that I will not disclose to any other party any personally identifiable information obtained by me in the course of my research unless I have obtained the prior written consent of the parent or eligible student. I will furnish a copy of any such consent to the TUHSD Teaching and Learning office.
2.   I will advise every study participant of his/her right to refuse to answer any question either written or oral. This will be stated on any written instrument or prior to any interview for gathering data.
3.   I will furnish the TUHSD Teaching and Learning office a copy of the results of the project. This report will be filed and made available to personnel at their request.
4.   Research will be conducted in accordance with District Board Policy LC, entitled  “Relations  with  Educational  Research  Agencies”,  and  the  schools involved if persons other than those specifically named in the application will work with students and/or district personnel in connection with this project.




SIGNATURE:	DATE:







RETURN TO:
Department of Teaching and Learning
Tempe Union High School District
Attn: Dr. Maja Aleksic, Director of Assessment, Accountability and Research
maleksic@tuhsd.k12.az.us
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Excellence in Teaching and Learning




